—_— e —— S e

MISSOURI DIVISION OF HEAI.TH STANDARD CER'I'IFICATE OF DEATH E3_040549
Registration District No. ___/__2 z-...._l’rlmary Registration Distrlct No. 5442..-_Eegmrnr ‘s No. M STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (whcre deceqsed lived. If institution: Residence before

COUNTY asi
(8 L inC Oln a. STATE Mo . b, COUNTY St . Char 19 g'mllllﬂn)
b. C(I)'I;Y (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

Towd Bedford 8 Hrs, W Wentzville Yo O Nofg

c. FULL NAME OF (If NQT in hospital, locat Intida Limin d. STREEY i i ? i
HOSPITAL OR m hotpitel, give locer ide Limity STREEL ¢ (f cuttide, aive location) Tovida on Farm

08p :
INSTIUTION T.incoln Co, Momorial |0 wg - RR 2 Yn O Nefg

3. NAME OF DECEASED First Middls Lost 4. DATE Month Day Year

{Type or print) o OF
Hurlie Eamss Stephens peATH - October 23 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrled [] {8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | iF UNDER 24_HE

Male White ey OwrdD 112/9 /1897 65 i Bl

10a. USUAL DCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

duripg moar of working life, even if retired)
faborsr . Filling Statilord Silex, Mo U.B,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert M, Stephens Emma Hines Isla P, Stephans

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOW1AL SECUNTY NA |17, INFORMANT Addras PR 2

{Yes, pp, nknown) | (If , @jye wer or d f serv M
o * | e ir., Norman Stephens-Wentzville,M

18. CAUSE DF DEATH (Enter only one cause per line for {s). (b, and [c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (1) MIASS I UE  ASTSIOW e onl.  HemornrgAGE j3 Hr2s

Conditions, if any,]  DUETO (b _PORNIICED  CLRAMNSIS G Lo Vihe -
which gave riswe 1o
sbove causs (a),
stating the ui -
lying cavse lest, OUE TO [c}

PART Il. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted o the terminsl PART 1. ¥ decesssd was female was
disease condition given in PART | (a) thers » pregnancy in last 90 days.

UEYa A Owe I Uriurery e ewon - - | O Yes | & No | 2 Unknown
¥9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? N [m] O [m] .
YES[] NGO .
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. : R
p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., In ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet, office bldg., er.)
NOT WHILE AT WORK [J )

21. t attendnd the decessed from, o l 22 , w3 -] lo ! 25 /hi_and last saw m'""‘ nn_l_m_L%d—

Desth occurred at t A L-Lt Ps1- A _m on the date stated sbove, and to the best of my knowledge, from the causes sfated.

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

Welateii

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE [Degree or titla) 225. ADDRESS 22¢. DATE SIGNED

C el , D Yy . Mo (0]230e3

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY L 73d. LOCATION (City, town, ar county) {State)
REMOVAL (Specify)

Burial 10/2 /1963 | Stephens Cemeiery Silex, Missouri

UMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'FEIG RE

BHERAR TU0oTAANEST11a, Ma [0-2 4%~/ 763 |

(Licansed Embaimer's Sistement on Reverss Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded, on the reverse side of this certificate was embalmed by me,

or by ' . SIudenf'Erﬁbelﬁ'ler No.

werking under my personal supervision

Student SugneWé /M
Signature of Student Embalmer gj
Licensed Embalmer No. % /

P. O. Address.

. - ] 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING.
with the above constitutes’ ‘grounds for revocation of license). ’ oo
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng _
I th:s body is nof embalmed faci should be so stated abave . -




